This research assessed the extent to which contextual factors, especially the medical context, are related to the use of specific coping strategies by 74 parents of surviving children with cancer. Parents reported that they coped reasonably well by using information-seeking, problem-solving, help-seeking, maintaining emotional balance, relying on religion, being optimistic, denying, and accepting. More highly educated parents tended to use problem solving, optimism, and information seeking significantly more and denial significantly less than less well-educated parents. However, gender and income were unrelated to coping. The use of specific coping strategies was not related to severity of the child's medical condition, stress level or parents" own evaluations of their coping effectiveness. However, the quality of relations with the medical staff was strongly related to coping strategies. Use of passive coping strategies was positively related to good relations with the medical staff.
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Most studies of stressful life events indicate that illness or loss of a loved one represents a major stressor (Dohrenwend & Dohrenwend, 1974; Dohrenwend, Krasnoff, Askenasy, & Dohrenwend, 1978; Holmes & Rahe, 1967) . Although diagnosis and treatment of a child with a serious and chronic illness seldom appears in such studies, it also represents a significant life disruption which threatens personal equilibrium and family well-being. The initial impact of the diagnosis is illustrated in the following reports from parents. It tore me up. I didn't know from one minute to the next whether he was going to be with us. You know I worried a lot. I felt bad. I was hurt. He is my only boy. I didn't know if I was there myself. I felt like my heart had been torn right out of me. I was terribly despondent at first. I was bitter and asked myself why it had happened.
Although medical progress has increased the likelihood that a child diagnosed with cancer will survive and resume a normal life (American Cancer Society, (1982), many children still die from the disease. Painful medical treatments (perhaps surgery) and their side effects, repeated hospitalizations, and the uncertainty of recovery or relapse, of life or death severely tests parents' emotional stability (Futterman & Hoffman, 1973) . Moreover, many parents' lack of familiarity with the disease and its treatment, concern about insurance coverage and finances, and the unremitting demands of caring for a seriously ill child all create stress (Desmond, 1980) . The effort required to develop and nurture relationships with family, friends, and medical professionals may further tax parents' psychological reserves (Binger et al., 1969; Cassileth & Hamilton 1979) . Although some of these stresses may diminish over time, they seldom vanish entirely.
STRESS A N D C O P I N G S T R A T E G I E S
Several scholars suggest that variations in families' experience of stress is related to differences in their use of coping strategies (Barbarin, 1983; Brehm, 1965; Kubler-Ross, 1978; Lazarus, 1966; Seligman, 1975; Taylor, 1983) . Our understanding of parents' strategies for coping with the stresses of childhood cancer has been advanced substantially by several pioneering studies. For instance, Friedman, Chodoff, Mason, and Hamburg (1977) documented the use of acceptance, resignation, religious faith, hope and optimism, denial, and anticipatory grief by families of children with cancer. Spinetta, Swarner, and Shep0sh (1981) observed several other Coping strategies among such families: a consistent philosophy/theology, support from a significant other, communication with the child, communication with siblings, and maintenance of normal family functioning. Kupst et al. (1982) categorized the coping strategies they observed somewhat differently: open communication, living in the present, affirming life, treating the child as normal, and developing a philosophical outlook on the disease.
Although these descriptive typologies advance our understanding of how families actually deal with serious and chronic childhood illness, they do not take advantage of recent conceptualizations of the coping process. Lazarus and Launier (1978) proposed a typology of coping strategies based on the distinction between active or problem focused (e.g., direct action aimed at eliminating or mitigating anticipated stresses) and passive or emotion-focused
